MERKOS CHABAD LUBAVITCH ORGANIZATION

y 2110 E LINCOLN DR.
PHOENIX, ARIZONA 85016 Roce
v
To: Marlene H. Dortch, Secretary 50& Inspecteq
- - APR 09 2017
Federal Communications Commission

Office of the Secretary
445 12th Street, SW
Washington, DC 20554

CC: 02:8

B yi= + = : ‘.:_'}tu‘x ],": Pt -*".j

RE: Appeal for 471 application 818419
(Entity 16064014)

I'd like to appeal our 471 application for FY 2011-2012. We appealed to USAC
and received a denial letter saying that the appeal was not sent in on time. As
far as our knowledge we have sent in our appeal in a timely manner. Please
reconsider your decision.

(ORIGINAL APPEAL)

In the Funding Commitment Decision Letter dated 1/10/2012 it states: "MR1: The site-
specific discount percentage was reduced to a level that could be validated based on third
party data. <><><><><> DR1: The FRN is denied because the entities requesting service
within the FRN, Merkos Chabad Lubavitch Organization, does not meet the statutory
definition of elementary and secondary schools (library or library consortium) to receive
Schools and Libraries support. "

We are appealing this decision , first we did not get any documentation requesting any
additional information. As far as the discount we got the discount thru a family survey we
sent out and as far as for the eligibility of our entity we are including our license as a Pre

School. . // - .

Moshe Levertov
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it
E-Rate Family Survey — 2010/2011

Please complete and return the survey below. [t is important that you return this form to us even il your income
does not meet any of these criteria in order for the survey to be considered a valid measure.

(Please Print)
Family Name ’

City ?\r\bw\;_; State }f\bv _Zip %607}3

I, Please attempt to answer the questions listed below. Skip any questions you don't know the answer to,

Circle the number of people in your family on the chart below, including all children:
Family Size (circle one)  Annual Income  Monthly Income  Weekly Income

] $ 20,036 $ 1,670 $ 386
2 $ 26,955 §2247 $519
3 $ 33,874 $2,823 $ 652
@ $ 40,793 $ 3,400 $ 785
5 $ 47,712 $3976 $918
6 $ 54,631 $4,553 $1,051
7 $ 61,550 $5,130 $1,184
8 $ 68,469 $5706 ~  $1317
Hof anch edditigan; $6919 $ 577 $ 134

family member add

Is your family's income equal to or less than any of the Yes >/ No
amounts listed next to the number you circled?

Are your children eligible for the NSLP (National School ~ Yes ES No

erate%20surveyf1]
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(1. Please list the names of all school children living in your home, including which school they attend.

Chabad

Lunch Program) which provides free or reduced lunches,

FARX NO.

} BB27491131

breakfasts, snacks or milk al their school(s)?

Is your family eligible for food stamps?

Is your family eligible for medical assistance under

Medicaid?

Does your family receive Temporary Assistance for

Needy Families (TANT)?

Does your family receive Supplementary Sccurity

Income (SSI)?

Does your family receive housing assistance (section 8)?

Does your family receive home energy assistance

(LTHEAP)?

Name of Child

School

XX < b |1

Jan. 25 20812 11:13AM P2

Grade

S‘Lvaw Peaf_ *h_fa&rhb.:\a.‘ GCRJCM:/ f<

Bleph Pet Posches |

Pprée s,

Rewrn completed survey to: Pat or Rabbi Moshe. Remember, the results of this survey will be kept confidential.

Call Rabbi Moshe if you have any questions about filling out this form.

erate%20survey[1]
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g Merkos Chabad Lubavitch Org., Inc.
e Chabad Aleph Bet Preschool
e § 2110 East Lincoln Drive
! Phoenix, AZ 85016-1123
it e
‘;3?'!\[ %
ﬁ;ﬁ This facility is licensed to operate as a CHILD CARE FACILITY z
' é : FULL-DAY CARE [0 SCHOOL-AGE CHILD CARE 0] ONE-YEAR-OLD CHILD CARE o ';;
[l PART-DAY CARE  [] EVENING & NIGHTTIME CARE ‘TWO-YEAR-OLD CHILD CARE S
CJINFANT CARE {1 WEEKEND CARE ] THREE-, FOUR- & FIVE-YEAR-OLD CHILD CARE I g
Number: CDC10971 "
Total Capacity: $9 0 may beinfants 0 may be 1 Year Otds
License Effective : October 25, 2010 Anniversary Date: October 1, 2012
Office of Child Care Licensing: lsl North 18th Avenue, Sulte #400, Phoenix, AZ 85007 (502) 364-2539
iy ‘[1d licenre Tins beea larwed under the authority of Thte 36, Chapier 7.1, Article 1, A na Revisel S and p 1 to Departosent of Health Services' Rules, 35 not transferable sod Js valid only for the location o
o Kientified above, g,’
ot | ‘
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ces S
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S 3
p 'j"_; Assistant Director 3
; 0
_ % PURSUANT TO ARS. §41-1092,11 (A}, UPON SUBMITTAL OF A TIMELY AND SUFFICIENT APPLICATION =

THIS LICENSE WILL REMAIN IN EFFECT UNTIL REISSUED OR REVOKED s
TO BE FRAMED AND DiSPLAYED IN A CONSPICUOUS PLACE
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@mSDEPARWJENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH  45999-0023

Date of this notice: (8-27-2008

Employer Identification Number:
26-3251575%

Form: S5-4

Number of this notice: CP 575 A
MERKOS CHABAD LUBAVITCE ORG INC
ALEPH BET PRESCHOOL
% MOSHE LEVERTOV For assistance you may call us at:
2110 E LINCOIN DR 1-800-829-4933
PHCENIX, BZ 85016

IF YOU WRITE, ATTACH THE
STUB AT THE END QF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank yvou for applving for an Employer Identification Number (EIN). We assigned you
EIN 26-3251575., This EIN will identify vou, vour buginess accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
recoxds.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. BAny variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EBIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Based on the information received from you or your representative, you mist file
the following form(s) by the date(s) shown.

Form 9431 10/31/2008

If you have questicons about the form{s) or the due date(s) shown, you can call us at
the phone mmber or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting pericd (tax year), see Publication 538,
Accounting Periods and Methods. .

We assigned vou a tax classification baced on information obtained from you or vour
representative. It is not a legal determination of your tax classification, and is not
binding on the IRS. If you want a legal determination of your tax classification, you may
request a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 XI.R.B. 1 (or superseding Revenue Procedure for the year at issue). te:
Certain tax classification electiong can be reguested by filing Form 8832, Entity
Classification Election. See Form 8832 and its instructions for additional information.

If you are required to deposit for employment taxes (FPorms 941, 943, 940, 944, 945,
Cr-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), you will receive a
Welcome Package shortly, which includes instxuctions for making your deposits
electronically through the Electronic Federal Tax Payment System (EFTPS). A Personal
Identification NMumber (PIN) for EFTPS will also be sent to you under separate cover.
Please activate the PIN onge you receive it, even if you have requested the services of a
tax professional or representative. For more information about EFTPS, refer o
Publication 966, Electromic (hoices to Pay All Your Pederal Taxes and Publication 4248,
EFTPS (Brochure). If you need to make a deposit before you receive your Welcome Package,
please visit an IRS taxpayer assistance cemter to abtain a Pederal Tax Deposgit Coupon,
Form 8109-B. To lacate the taxpayver assistance center nearest-you, visit the IRS Web site

at http://www.irs.gov/localcontacts/index.html. Note: You will not be abie to i
8109-B by calling 1-800-829-TAXFORMS (1~800-829-3676) . obtain Form
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The IRS is committed to helping all taxpayers comply with their tax filing
obligaticng. If vou need help completing your returns or meeting your tax obligatioms,
Authorized e-file Providers, such as Reporting Agents (payroll service providers) are
available to assist you. Visit the IRS Web site at www.ixrs.gov for a list of companies
that ¢ffer IRS e-file for business products and services. The list provides addresses,
telephone numbers, and links to their Web sites.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Intermet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your logal IRS office.

TMPORTANT REMINDERS:

+ Reep a copy of this notice in your permanent records. This notice is issued only |
one time and the IRS will not be able to generate a duplicate copy for you. |

% Use this EIN and your neme exactly as they appear at the top of this notice on all
your federal tax forms.

# Refer to this EIN on your tax-related correspondence and documents.

1f you have guestions about your EIN, vou can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub. Thank you £or youx cooperation. .

Keep this part for your records. © CP 575 A (Rev. 7-2007)

Return this part with any correspondence
80 we nmay identify your account. Please CP 575 A
¢correct any errors in your name or address.

99999995599

Your Telephone Number Best Time to Call DATE OF THIS NOYTICE: 08-27-2008

( ) - EMPLOYER IDENTIFICATION NUMBER: 26-3251575
PORM: §8S5-4 NOBOD
INTERNAL REVENUE SERVICE MERKOS CHARAD LUBAVITCH ORG INC
CINCINMATI OH  45999-0023 ALEPH BET PRESCHOOL
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2110 E LINCOLN DR
PHOENIX, AZ 85016
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STATE OF ARIZONA

Department of State

TRADE NAME CERTIFICATION

ALEPH BET PRESCHOOL

I, Janice K. Brewer, Secretary of State, do hereby certi '

: er, S A certify that in accordance with the Trade
Cerh_ﬁcation filed in this Office, the Trade Name herein certified has been duly registered pursuaNn?c“;
Section 44~1460, Arizona Revised Statutes, in behalf of:

MERKOS CHABAD-LUBAVITCH ORG., INC.
2110 EAST LINCOLN DRIVE
PHOENIX AZ 85016-

71912007  Application

Registration Date: 07/09/2007
Expiration Date: 7/8/2012

%_[)I'IA'_I' DEUS :
~¢W 72 8 Date First Used: 5/14/2007

4 Trade Name No.: 408271

IN WITNESS WHEREOF, I have hereunto set my hand and affixed
at Se i the capitol,

JANICE K. BREWER




